'FOR INSTRUCTIONS, SEE BACK OF FORM ' FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JUN 1 2 2002 (Rev. 01/98) REPORT
J m For Office Use Onlv
COMMITTEE NAME (Must b%same as on Statement of Organization) L ' |Comm. #
Locar & Fre 70 Fezrd Indexed
Audited
IMPORTANT: Indicate typs of committee you are reporting for: Computer
{ 1 )Statewide/Lagislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( S )County PAC ( 6 Bailot IssuesFranchiss Committee { 7 )County/City Centrali Committee

{ 8 )Support Slate of Candidates
(Ao & TTH 282 7574 o D2
SIGNATURE OF TREASURER (or person fillng this report) TELEPHONE DATE SIGNF™

Routine Penaities Due For Late Filed Reports Range from $20 to $800

INSTRUCTI N BACK AND COMPLETE THE FOLL OWING SENTENCE:
| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one [Z_]
[FICHECK IF AMENDMENT TO REPORT DATED /7744 /5, P02 Local Committees, enter Date of Election

TR . . . County & Local Committees, enter County in
[[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. hich Election is held

{You must continue to file reports untii a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, ST 70
or must be zero if this IS first rePOrt flEd.) ..o tsee s ens vt reeae S el

ADD TOTAL MONEY TAKEN IN THIS PERIOD v

Schedule A: Cash Contributions total (Attach Schedule A) ......cccceioenieeeesmiesecseesceenneeenns
Scheduie F: Loans Received total (Attach Schedule F).........cccecernenee eneees RSN
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............ccoveecevieean

(Schaduie H appiles to Candldates’ Committeas Gniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expenditures total {Attach Schedule B)........c.coouurvecreceennne. Ceveccacneentenaresaen
Schedule F: Loan Repayments total (Attach Schedule F)........cuooieeieeneeeceereeesemreeees

SUB-TOTAL....$ /S5 S57/. 72

/530,00

CASH ON HAND at the end of this reporting period (if final report, balance must
BE ZERO) (AHACH DR=3)......c....eeeecoeoereseeemessereereeeeesseessseememsemesseesereseeessesmmmsessesesssmeeeesesereneoeee $ S/.7¢

UNPAID BILLS (From Schedule D - Attach Schedule D)......cv oo eeoen 3
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ) .....ccccoviimmieeniieeeeeee e eeeaas 3 A
QUTSTANDING LOANS (From Schedule F - Attach SCheduld F).....oiinecsiesmsssse e 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NQ
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

tocal & Fire Pac 76374

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

M’ CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| IP# Russ Gilluan s
2/40/62 | cxe 2950 S& 107 Locns Y | S0.00
Des Moines , LA, SI3/4~
, ID# Daye Lnutzen
Rfaofex | crs W5 o S L
/2s/ 2 L, A SD26S Lot tf S7.00
ID# Tim EoxX
Muw. VineSY, [/
2 ;M/oa CKi# 330N LocAt S7?.00
/ ﬁ‘ar"fﬂ%r/{ y TR
ID# John Te ki ppe .
VT/J_D/6'{ CK# ,?/{a/ﬁ%kéo /4""" LOCAL'V 50 o0
Wanlee, LA, s3263
‘ ] ID# ﬁ&y 77<oma$
R 20/ | ok 7yR ME GRST Loerl | $P.00
An Keny L7 Soo2!
ID# @(L e /( Le A
7/¢S/ve. | CK# 131G Mio. 93l CT7 Lee A L (-/ ST, 00
C /:’v’(,‘m 50372 ¢C
L 'D# Marhy Ades
s Mained) 2K, $2720 4 9/ /2.0
]
ID# ’Dcv7' B e
&A/Z"}. CKi#t 3/ /3)‘/_5.7"‘ S/, LOC'A['A/ /Sz 0s
Al focnn, TH. S2007
1D Linda Fﬂ»n?eﬂ fﬂf‘fj
o N |
3/2/5f/ CK# SLS” Freston Pn locHl Z/ /ST .cy
tuxfey I}, s?RY
(D# 5’7‘?/;/6]5(4/5«/{/63&
3/21 /62 CK# C & NV, 1/4’.{7‘, [Mﬁ&q S92 .00
8 Morns, Jh SB3/3
SUB-TOTAL
$ gov
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / oz
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For‘lnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

toenl Y B Fac, #4314

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

E‘r CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

T Gilrdecess]
R29 & Befl M
chomo‘ TR _SP3/5

Lecni

Ys2.00

TJoe e fl
1795 U A
woetlirovd, T8 522 7¢

Leenc S

5D

SUB-TOTAL

§ 200

TOTAL (if last page of this schedule)

$/0 oo, LLD‘

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

of

= 2

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

DISCLOSURE BOARD
APR 1 0 2003

COMMITTEE NAME (Must be same as on Statement of Organization
loenr YEre FAC '4'43/5/

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

7

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

SH-c2

ID#

CK#

Un 14'0"" iz <0( C:'rl,/r/'[nul:'onj

$ /00. &0

ID#

CK#

ID#

CKi#t

ID#

CKi#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

>

<

$/00 =

¢ Jooo.

Page 5

ofj

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Locar Y Fire Fae P63y

CANDIDA'HE NAME AND ADDRElSS TO WHOM PURPOSE AMOLN?
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o, ID# Ll Conners ?(zp/é oy Cemncrs
V02 o 3 13/6 5,1«522/‘16{ m/ aigr $ SPo.00
< Do fMojnes, TA . 52607
ID# Rent Balduchs Kenr Babluch) ) ior Comnlly P
, z AR/
Y4007 | ck sy | D6 P veocd CT: = Sepperoisor, oo 760
Altsora, TA. soe?F
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ /50000
TOTAL (if last page of this schedule) | $ /S0 ¢9

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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